. It is well known to every Fellow who has taken the trouble to read the laws of the Society, that its object is to advance obstetric medicine by holding meetings for the purpose of receiving communications and conversing on subjects connected with that branch of the profession, by the recording of interesting cases, and the exhibition of morbid specimens of interest.
It may not, however, be so well known that the movement for the establishment of the Society originated chiefly among the younger members of the profession, who were practising midwifery, and who were "dissatisfied with the position that branch of medicine held in the eyes of the profession and of the public, and who were anxious and determined to make an effort to raise it to a position more worthy of the important interests it guarded, and the onerous duties it performed." Dr Underhill goes on to say that "the practitioners in obstetrics were looked upon by their brethren as being engaged in the practice of an inferior sort of art, which had little connection with either of the great departments of medicine and surgery." In these days this seems rather an amazing statement, and worthy of some investigation. It one path, and others pursue others, with the inevitable result that specialisation has certainly tended to become excessive, and a generation of specialists has arisen, whose sense of proportion and perspective is apt to be faulty. This is a weakness which need not be elaborated. We are all familiar with the danger, to which indeed many of us are more or less exposed, of regarding a case from our own particular angle to the exclusion of others. Truth is a jewel with many facets, and the application of our own particular lens to one aspect of it only is not the best way to comprehend the whole. Specialised research and specialised practice, kept within reasonable bounds, will always be essentia] to the advancement of medicine, and therefore advantageous both to the public and to the profession. But, while there is a distinct niche for the specialist who knows everything about something, the general practitioner who knows something about everything, will always remain the most important element in the body politic of medicine.
While, therefore, I am prepared to admit that the ultraspecialisation argument may justifiably be applied to gynaecology as a specialty by itself, and divorced from midwifery, yet the natural integration of 
